STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

N N N N S e N ) W N

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: QOI - )1

-1

If this is your first time filing an application with the PSC. vou will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before. a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by: WOl She \nvi“’

! ]
Address: 4‘\\\ Kﬂlé:r‘ﬂ/ ‘H—Y‘CO‘)/

Brinanid, GA Bis2(

2| 204 920D

Telephone:
Fax: Q12| 26k GI0

ther: C\rL ?f\&\ V]%’Z (Cf,l\)
Email: V\m) (\ OC\dCY\\S\&gun‘ CDV)««

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must .

be filled out completely.

NATURE OF ACTION (Check all that apply)

[:] Application - Class A/A Restricted

D Application - Class C Taxi

[ ] Application - Class C Charter
Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency

[ ] Application - Class C Stretcher Van

|1 Application - Class E Household Goods

]:] Application - Class E Hazardous Waste

D Application

[ ] Request for Extension to Comply with Order

[]

[ ] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Suspension

[ ] Request for Reinstatement

D Request for Name Change on Certificate

[:] Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)

[ ] Request to Amend Passenger Limit

D Request
[_] Exhibit
[ ] Late-Filed Exhibit

D Letter

'4"1‘&

[ ] Proposed Order

[:I Publisher's Affidavit P%C

MAIL | v

[ ] Reservation Letter

[ ] Response
[ ] Return to Petition

[:] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

i /l‘

U



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CLASS C - CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Date: A%Wl\‘ @{ 20(]

Application is hereby made for a Class C - Charter Bus Certificate.

&

]. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

S Simens \mnél\' Dl / A Coustal e Q(C’t Chartars ““T’CUI"
A0\ ¥newtr Shect, answ(dé A E’>l6ZC>

Street Address of Applicant

Mailing Address of Applicant if different from street address

fh?_/uoq GeOP q;z/F?;XtA 9810

Phone

\W OCGU\ @ O\jold&”) ) ('65(:\,[1’\ ¢ COrY~—_

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.) N / A

3. Selegt Entity Type: (Check one)
M

ndividual Owner/Sole Proprietorship
[[] Partnership - List names and address of all person having an interest in the business.

[ ] Corporation - List names and addresses of two principal officers.

1of7



DESCRIPTION OF EQUIPMENT

-
| MAKE Y%ZAR&MODEL ' VIN# EMPTY CAPACITY
ML L c |
ranNedt \WTC Yo 1CT
| %

20f7



St. Simons Transit d/b/a Coastal Georgia Charters & Tours

MODEL #OF ANNUAL Jekyll
VEHICLE ID# | YEAR/MAKE PASSENGERS VIN#/TAG # TAG# INSPECTION | Decal #'s
Exp. 4/2011
VAN 2007 CHEVROLET 15 pass. 1GAHG39U971245009 | BCT 7228 | 10.20.10 35825
321 Mini-Bus 2008 Chevrolet 32 psg. 1GBES5V1908F413647 UA1044 10.20.10
Starcraft ‘
TEMSA 401 2009 TEMSA 40 pass. NLTRPPN7291000006 uD1762 11.24.10 39658
MOTORCOACH Large undercarriage
Storage area
431 Motorcoach | FREIGHTLINER 43 pass. without luggage | 1FVACWCT57DY67552 UD1595 10.20.10 32614
2007 35 pass. with luggage
432 Motorcoach | FREIGHTLINER 43 pass. without luggage | IFVACWDKO8HZ71995 Ub1293 10.20.10 33955
2008 35 pass. with luggage
J4500 Mci 56 pass. 2MG3JMEAX9W065063 up1711 10.20.10 35849
561 Motorcoach | 2009 Large undercarriage Inspection by US DOT
Storage area 01338335 on site
J4500 MCI 56 pass. 2MG3JMHAXIW065205 UD1734 10.27.10 37715
562 Motorcoach 2009 Large undercarriage
Storage area
MCIB 56 pass. 2MS3JMPA2TW064104 Ub1295 10.20.10 41406
563 Motorcoach | 20607 Large undercarriage
Storage area
564 Motorcoach | MCIB 356 pass. 2MI3IMPA4TNO64105 UD1354 3.16.11
2007 Large undercarriage
Storage area
Cadillac/W$
Lexus/CS

PLEASE NOTE: JEKYLL DECALS EXPIRE APRIL 2011




3
. g !NSU"RANCE QUOTE
This forfs MUST BE. COMPLETED AND SIGNED by a0 AUTHORIZED ANCE COMPANY REPR

The insyrance quote must be complete. listing cnceans insuranca premiums. Ar the discretion of the Commission. & copy of current
insursmﬁe policies may be required. Do not provide a copy of insurance policies unless requested.

The fpllowing insurance quore is for:
/‘ St. Simons Tranist Compamy, Iuc. w

d al Geurgiua Charters & Tours

\ Name of Motor Carrier
™~ 4111 Knight. Street

Brunswick, GA__31520

Address of Motor Carrier

Amoynt remium;: Limits Quoted: (See Belaw)
Liabifity Insurance 5 383595200 Limits 5,000,000
The ;Jbovc quoted premium is for a term of 12 months.

Migimum V.imits - Intrustate Ouly:
16 or More Passengers $25.000/300,000/25,000

Lancer Insurance Company
Name ol Insurance Company

P.O. Mﬂl%,ho.n{g.ﬁﬁlch- NY 11561-9004
Tome Dftice Acldiess nf Company

1 am Familiar with the Commission’s Rules and Regnlations relating 10 insurance requirements and the above quote
meetf the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

T areme C?-\.:gQiﬁ»&«(l,.__.

J2011.
6‘?“3 Authorizedmsurance Company Representative’s Signayh@

1f yopt wish 1o self-insure your molor vehicles for liability and property damage, you must comply with S.C. Code
Aanl Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

wish 1o apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
outh Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letrer-ofcredit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance 1ax, and
3) aircc 1o pay an annual assessment to the South Carolina Second Injury Fund. For more information. contact the
WCCT Self-Insurance Division al (§03) 737-3712 or on the web ar WV Ve, State.sc. us/sel [insurance.,

Jo0f7
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Exhibit FWA

ST SAmonsTransiT DIB/A C(’)asﬁﬂl é@@a Chartas STourg

Name ~

1238235 S\l b9

U.S.D.O.T No. 1CC No.

. Does Applicant have a Safety Rating from the U.S.D.O.T.?

®/ Yes O No (O Pending (Submit when received.)
If Yes, indicate rating below and provide copy.
Satisfactory (O Conditional (O Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?
O Yes No

. Are there currently any outying judgments against the Applicant?

O Yes No
If Yes, indicate nature of judgement(s) against applicant. N / A

Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Yes O No

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

thereyith?
®/¥ es O No

4 0of 7



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carrlers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF

Applicant's Signature

L Woody She lnut  OwRER

[Name of Applicant’s Representative Title

r SSimens TransiT D/E;/A Coashl émt yia har'lers %%w@

Applicant

the Applicant for the Charter Bus Certificate as set forth in the foregomg, swear or affirm that all statements

contained in the above application are true and correct.

Slgnature of Applicant's Representative

SWORN TO BEEORE ME

This & day of A’D(&l 201l ’
f‘(l,é‘/la 4(/1\[_/ L() ﬂZLéV

Notary Public

Commissior Expires ) L’j HQQ Em“!f'h 20/5

50f7



Applicant is
and R.103-1
Code Ann., }
Motor Carrie
therewith.

STATE OF Sq

COUNTY OF

L Nod

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendmenis thereto.

0 through R.103-24] of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Fs (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

s

Applicant's Signature

UTH CAROLINA

W Snelout (w 5) OWNEL

7

of & Snens TransiT D/ES/A Coas{al &

Name of Applicant's Representative Title

005D 9@ Chairkers $Towfs

the Applicant

contained in

SWi
This

!

for the Charter Bus Certificate as set forth in the foregoing, swear or affirm that all statements

the above application are true and correct.

Signature of Applicant's Represciitative

DRN TO BEEORE ME

& I day of Ap(d | . 20 “

At Aeaner 1) bl

Notary Public

Commission Exgj

fre — rllcamsten 2013

50f7
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Wordy Shelnud-
{ Applicant's Name
Safety Certification

Ifyour opcméons are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Kegulations (FMCSR)
(49 CFR Parts{100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

idant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of
al vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Haslin place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can|produce a copy of the FMCSR and the HM regulations;

3. Haslin place a driver safety/orientation program;

4. Is [gguiliar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391.51C;

5. Hasjin place policies and procedures consistent with FMCSR governing driving and operational safcty of

ercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Is injcompliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part@0, 382, if applicable).

'CHECK THE APPROPRIATE RESPONSE BELOW:

(O Not Applicable

ts - If you will operate ouly small vehicles (GVWR of 10,000 pounds or less) and do not transport
ials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR
and HM regulation. you must certify as follows:

es O Not Applicable

Any applicant who certifies they are in complisnce with FMCSR and/or the HM regulations and upon completion
of a compliancg review audit, is found not to be in compliance, may have its certificate revoked. )

I @Vfﬁv’l ﬁ t(léhf)bu/ » verity under penalty of perjury under the laws of the State of South Carolina,

that all information supplied on this form or relating to this application is true and correct. Further, I certify that 1 am
qualified and agthorized to file thie application. I know that willful misstatements or omissions of mterial el constitute

criminal violatipns punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all schedules and

supplemental fifings to this application). é
- 4 lﬁ?, 62_-*_—‘*‘\\:
| - SWHRN TO BERORE ME Applicant's Siguaturc
this” {3 ] day of. 20l /

Notary Bublicy | .53
DR P, | \_\*.
CommissionExpires” __ / .

R COYC R LY
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PR ?tcretarg ol State
Busingss Information and Seruices

uite 215, West Tomer
. * ’ i CONTROL NUMBER: 9706209
- 2 rtin Wuther King Jr. Ar. EFFECTIVE DATE: 02/05/1997
. 2 - COUNTY :  GLYNN
N Atlants, Genrgia  303294-1530 LA ).

PRINT DATE : 02/18/1997
FORM NUMBER : 311

ANTHONY L. HARRISON, P.C.
P.0. BPX 1315
BRUNSWJ CK GA  31521-1315

CERTIFICATE OF INCORPORATION

I, thel Secretary of State and the Corporation Commissioner of the State of
Georgid, do hereby certify under the seal of my office that

ST. SIMONS TRANSIT co.
A DOMESTIC PROFIT CORPORATION

. has bedn duly incorporated under the laws of the State of Georgia on the effective

-~ T date stiated above by the filing of articles of incorporation in the office of the

A Secretafy of State and by the paying of fees as provided by Title 14 of the
Officiall Code of Georgia Annotated.

WITNESS| my hand and official seal in the City of AtlanlLa and the S$tate of Georgia
on the fate set forth above.

< I
R o %
TR ?,;o%&?\&
< ,
LEWIS A. MASSEY

SECRETARY OF STATE

S5958E£9¢16 €1:80 T18C/1C/v0
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